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Mobile applications (‘apps’) for obesity 3 





























mHealth	 is	 the	fastest-developing	eHealth	sector,	with	over	100,000	health-apps	currently	33 
available.	 Overweight/obesity	 is	 a	 problem	 of	 wide	 public	 concern	 which	 is	 potentially	34 
treatable/preventable	 through	 mHealth.	 This	 study	 describes	 the	 current	 weight-35 
management	app-market.	36 
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A	 total	 of	 28,905	 relevant	 apps	 were	 identified;	 Apple-iTunes=8,559(4,634,	 54%	 paid),	45 
Google-Play=1,762	 (597,	 33.9%	 paid),	 Amazonapp=13,569	 (4,821,	 35.5%	 paid),	Windows=	46 
2,419	(819,	17%	paid),	Blackberry=	2,596	(940,	36%	paid).	The	28,905	identified	apps	focused	47 
mainly	on	physical	 actity	 (34%),	diet	 (31%),	 and	 recording/monitoring	of	exercise,	 calorie-48 
intake	 and	 body-weight	 (23%).	 Only	 17	 apps(0.05%)	 were	 developed	 with	 identifiable	49 
professional	input.		50 
	51 
Apps	 on	 weight-management	 are	 widely	 available	 and	 very	 popular	 but	 currently	 lack	52 
professional	 content-expertise.	 Encouraging	 app-development	 based	 on	 evidence-based	53 









market	 further,	 were	 introduced	 by	 Apple	 and	 Google1,2.	 Subsequent	 smartphones	 and	63 












approach	or	exceed	30%	 in	US,	UK,	 the	Gulf	States,	Australia,	and	Canada8.	 In	UK,	obesity	76 
prevalence	 now	 reaches	 about	 40%	 by	 age	 659	 and	 national	 physical	 activity	77 
recommendations	 are	 met	 by	 69.5%	 of	 adults10.	 	 The	 need	 for	 effective	 anti-obesity	78 
interventions	 that	will	 reach	 large	 population-sectors	 at	 low-cost	 is	 increasingly	 critical.	 A	79 
recent	 systematic	 review	 concluded	 that	 self-directed	 interventions	 can	 promote	weight-80 
loss11.	 	 Mobile-apps	 on	 weight-management	 could	 provide	 low-cost,	 self-directed	81 
mechanisms	 to	 reach	 the	 80%	 of	 young,	 obesity-prone,	 populations	 who	 own	 tablets	 or	82 
smartphones12.	 Healthcare	 professionals	 and	 public	 health	 services	 could	 suggest	 and	 re-83 
inforce	 the	 movement	 towards	 prescription	 of	 more	 evidence-based	 apps.	 This	 study	84 







five	main	app-stores,	 covering	all	devices	and	operating	 systems	currently	on	 the	market:	92 
Apple-iTunes,	 Google-Play,	 Amazonapp,	 Windows,	 and	 Blackberry.	 The	 app-stores	 in	 the	93 
leading	 ten	 app-markets	worldwide	 (UK,	US,	Russia,	 Japan,	Germany,	 Italy,	 France,	 China,	94 
Australia,	 and	 Canada)	 were	 searched	 using	 key-words:	 ‘weight’,	 ‘calorie’,	 ‘weight-loss’,	95 
‘slimming’,	‘diet’,	‘dietitian’	and	‘overweight’.	App-Annie	(San	Francisco,	CA,	USA)	software	96 




Developers’	 lists	and	descriptions	of	all	apps	 identified	as	relevant	to	weight-management	101 
were	searched	with	key-words:	‘professional’,	‘dietitian’	and	‘nutritionist’	in	order	to	identify	102 
professional	 input	for	development,	and	evidence	of	development	for	professional	bodies,	103 
universities	 or	 governmental	 Health	 Agencies.	 ANOVA	 on	 SPSS-23	 was	 used	 to	 examine	104 
differences	between	countries	and	online	shops.	105 
	106 






A	 total	 of	 28,905	 unique	 apps	 relevant	 to	 weight-management	 were	 identified;	 Apple-113 
iTunes=8,559	 (4,634,	54%	paid),	Google-Play=1,762	 (597,	33.9%	paid),	Amazonapp=13,569	114 







recording	 and	 monitoring	 of	 exercise,	 calorie	 intake	 and	 body-weight	 (23%)	 (Figure	 1).		122 
‘Weight	 loss’	or	‘slimming’	was	specifically	mentioned	by	22,587	(78%)	of	apps	relevant	to	123 
weight-management.	There	were	53	apps	aimed	at	prevention	of	diabetes,	cancer	or	chronic-124 














Searching	 the	 developers’	 list	 and	 descriptions	 of	 the	 retrieved	 apps,	 only	 17	 (0.05%	 of	139 
28,905)	 indicated	 that	 they	 were	 developed	 with	 the	 input	 from	 a	 professional,	 or	 for	140 















amongst	 a	 small	 number	 of	 the	 most	 downloaded	 apps:	 only	 15	 of	 almost	 30,000	 apps	156 







Our	 results	 suggest	 that	 very	 few	 weight-management	 apps	 (0.05%)	 were	 developed	 by	164 
official	or	professional	sources,	so	quality	might	be	of	concern.	Even	those	apps	that	were	165 
developed	with	professional	input	are	not	backed	up	by	clinical	studies	on	the	effectiveness	166 
and	 validation	 of	 apps	 on	 health	 outcomes.	 Only	 three	 studies,	 to	 date,	 tested	 the	167 





Few	 studies	 have	 assessed	 the	 quality	 of	 apps	 for	 controlling	 body-weight.	 	 Azar	 and	173 
colleagues	 assessed	 23	 weight-loss	 apps	 for	 inclusion	 of	 behavioral	 theories	 using	 two	174 
instruments:	 one	 on	 a	 traditional	 behavioural	 theory	 and	 the	 other	 on	 Fogg	 behavioural	175 
model.	 All	 assessed	 apps	 received	 low	 scores	 with	 both	 tools16.	 	 Pagoto	 and	 colleagues	176 



















specifically	 better	 self-directed	 weight-control	 for	 obesity-prevention,	 there	 is	 need	 to	196 
incorporate	more	evidence-based	methods	into	mHealth	apps	and	reinforce	movements	like	197 
iPrescribeapps	 where	 apps	 are	 developed	 by	 medical	 experts	 for	 specific	 medical	198 
conditions22,	especially	since	retention	rates	of	health	and	fitness	apps	are	so	much	better	199 







healthcare-costs.	 For	 lifestyle-diseases	 and	 weight-management	 there	 are	 already	 many	207 
available	apps	but	lack	of	professional,	evidence-based	content	raises	concerns	about	efficacy	208 
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Figure	1:		Main	content	of	apps	identified	through	the	search	in	all	five	online	app-stores	287 
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